MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH :-62—019350

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

. STATE FILE NUMBER
DO NOT WRITE AMENDED _Emmr") (éﬁ ——primary Reisnation Distric No.C/ ﬂ'é Qlstrar's No. J ¥

ON THIS STUB U T IOE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decepsed lived. If institution: Residerce before
VS 300 2 > COUNTY Jefferson > STA Mo > OYEfferson sdmisian)
]
Rev. 4/59 % b. Cé‘l;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
w
. 2 TOWN Valle Twp, 58 Yrs, TownN DeSoto Yea Ol No X
6‘ } w c. E%L;. ?‘TJ:\ATEOOF {f NOT in hospital, give location) Inside Limits d. :IEEEEETSS (If cutside, give location) Reside on Farm
| -
?Zf sl g INSITUTION. Rt , 2. DeSoto Yes O NoX Rt, $ 2 Ye: (X No []
3 ! ’ A (!:AME OF PE)CEASED First Middle Last 4, DOAFTE Month Day _Year
ype of print -
. John Richard Kite DEATH May 21,
Py 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [} [4. DATE OF BIRTH | 9- AGE {last birthday) mNhDER ‘DYEAR ::UNDER 24 HR
Widowed Divarcad thy 3YS lours Min.
5 7 M Lij o Olgriers81 310)
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
6 %) ring most of working life, aven if retired)
2 farmer Farming Valle Mines, Mo, U,S.A,
7 61 = y 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" o Henry Kite Catherine Cole Ida _Abel Kite
W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? b5, SOCIAL SECURITY NO. INFORMANT Address
2-
4 {Yas, nu,ﬁénknown) '(If yes, give war or dates of sarvic
9420, |u Yelma Hoyt DeSoto, Mo,
% [ 18. CAUSE OF DEATH (Enter only one cause per line § INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: () ONSET AND DEATH
2 o g IMMEDIATE CAUSE (s) Oa“‘l b
11 O
—23 S
o (5 ] Conditions, if any, DUE TO (b}
]2('22 E" l w 5 which gave rise to
212 above c;uu d(a),
= stating the under-
32-9 |- lying csuse fast. DUE TO (<}
g = PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART M. ¥ decezsed was femnale was
g disease condition given in PART | (a} there a pragnancy in last 90 days.
o .
2 b} ] O Yes I 0 No ' C) Unknown
“EJ E 19. xﬁgoﬁ&:“ 20a. ACCIDENT suu%us HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART 1) of item 18]
2 5 YESE] NC
- .
.4 ué 6 20c. HITIER?F Hour Month, Day, Yesr
- a.m.
1" 8 g p.m.
Z [-+] 20d. INJURY OCCURRED 20e., PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK [J farm, factory, strest, office bidg., etc.)
5 NOT WHILE AT WORK [
o O =] —
(YY) -
|40 = é 21. 1 attended the deceased fro - / - tos e L fm LF i ioat saw M iveon by S — L e
@ ; o Death occurred at . ~3 -] A- m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
[ 1F] = =
g g 8 B 22a. SIGNATURE [Degres or title} 22b. ADDRESS 22c. DATE SIGNED
=P .l A& Do | e £ 2/
< & BURIAI.;\ER(EMATfIV? "1 236, DA 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, (State)
y o REMOV i
g z| Burie 5/23/62 Tuckey Fear DeSoto Mo,
= < | “7a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGJSTRAR'S SIGNATURE .
i >
= o] J,I.,Mothershead DeSoto, Mo. [-/F 62

(Licensed Embalmer’s St nt on Reversa Sids)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Y]
Student Signed/./‘)' ﬁL W

Signature of Student Embalmer
Licensed Embalmer Nr::.\?*rd‘3 /

pP. Q. AddressM& "

/
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embaimed, fact should be so stated above.
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